CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer Il (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR EIRST T
OFFICEHOLDER M ¢ Q l \q_ ® OFFICE USE ONLY
NAME mo- L \1 . NTHIR D “. ... | owte Recevea

NICKNAME LAST SUFFIX
N,\[ \ Dﬂgl Abilene City Secratary

4 CANDIDATE/ ADDRESS /PO 8OX; APT / SUME #; CcITY; STATE; ZIP CODE
OFFICEHOLDER APR 0 4 2019
MAILING
ADDRESS

D Change of Address

WM beecq S ABiLene, 1, Fw!

Filed for Record

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dslivered or Date Postmarked
PHONE (%2¢) 0414 0
6 CAMPAIGN MS / MRS / MR FIRST Ml Roceipt # Amount §
TREASURER
s Mes CfnvtHuw V o=
NICKNAME LAST SUFFIX
Date Imaged
AL \Nn\perl
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; 2ZiP CODE
TREASURER
ADDRESS
{Residence or Business)
17 BeecH S ABLEne; T 560!
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%' ) TGl
9 REPORT TYPE M"" D A 151 day after campaign
D e A yeem D unott I:I Iraasureyr appolntment
{Officenolder Only)
(] duyts [] e day before election ] Excoeded $500 imit [] Final Report (Attach G/OH - FAY)
10 PERIOD Month Day Year Month Day Year
COVERED
02 /ls /[") THROUGH OLVOL’(/[?
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runott D gg:::lpﬂon
OS04/(5 | O O s
12 OFFICE OFFICE HELD (§ any} 13 OFFICE SOUGHT (it known)

WBiene Co{lounL PURCESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME D A_ V‘ ’L 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLTTICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE

OF SUCH EXPENDHTURES.

COMMITTEE TYPE COMMITTEE NAME
] seneraL
COMMITTEE ADDRESS
[Jsrecmc
COMMITTEE CAMPAIGN TREASLIRER NAKME
] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O‘ —_—
2.  TOTAL POLITICAL CONTRIBUTIONS g S (
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a
$é:.§fg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o)
UNLESS ITEMIZED 9(09
4.  TOTAL POLITICAL EXPENDITURES $ 9@_ o |
gg&TSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and anh s all information required to be reported by me
under Tile 15, Ele

- AUDRIA HAMMOND
Notary Public, Stete of Texas

My Comm. Exp 05-03-2022
NOTARY ID# 12587952-2

\______S,dm:ra of Cprididate or Officeholder

AFFIX NOTARY STAMP / SEALABCVE

Sworn to and subscribed before me, by the said C Y17 H A

day of APR' L

D. AvipreE=

, 20 | ? , to certity which, witness my hand and seal of office.

thisthe __ QT8

-

Signature of officer administering oath

AUDRiA  PamMnoND NoTaey Pubuiey

Printed name of officar administering oath Title of officer administering cath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Fllers}

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

ol
1. [Z/SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS

* 0.

2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBLTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHebuLeE: LoaNs $

5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

RETURNED TO FILER

6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PQLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRISBUTIONS TO A BUSINESS OF C/OH $
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, AEFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRI

BUTIONS SCHEDULE A1

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule A1;

2 FILER NAME

Cvrig D ALNDREZ

3 Filer ID (Ethics Commission Fllers)

4 Date

> 2%A

5 Full name of contributor

City;

6 Contributor address;

[ out-ot-state PAC (ID#

State; Zip Code

IN%eccH ST Moue X 79!

7 Amount of contribution ($)

dap o

b P P

8 Principal cccupation / Job title (Ses Instructions)
- I
ECROWP TP (L TRER Zm DIt

o Empl;yer (See Instructions)
GM@MM:%M Solen g

Full name of contributor

Eo Conde

Contributor address;

Date

2.\

[] out-oi-staie FAG (iD#: }

Clty; State; Zip Coda

Amount of contribution {$)

EaO.DO

Principal cccupation / Job title (See Instructions)

p——
Employer (See Instructions)

Date Full name of contributor

22119

Contributor address;

[ out-oi-state PAC (ID#

Amount of contribution ($)

30,

00

-

Principal occupation / Job title {See instructions)

Employar (See Instructions)

Data

2214

f contributor

[#3)

\j;z

Contributor address; City;

] out-ot-state PAC {ID#:

State; Zip Code

Amount of contribution (%)

000

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete tiis form. 1 Total pages Scheduls At:

2 FILER NAME 3 Filer ID (Eth‘l-c:s Commission Filers)

CNNTHIA D, ALV\OREZ

4 Dawe 5 .Full name of contributor [ out-ot-state PAG (ID# y | 7 Amount of contribution ($)

SNTHIE O ALy Orez
BT |6 it s G ] ) o B A9

WU Decc 4 &T  ABLENE Tx 2500

B8 Principal oceupation / Job title (See Instructions) 9 'Ernployar (See Instructions)
Date Full name of contributor [J cut-ol-state PAC (iD¥: ) Amount of contribution ($)
. .Ct-:n.trill:u‘lo;' a.d;'.lr;as‘s: ....... (:‘.It;r; . ‘Siat.e;. . Z.Ip-c.odla IIIIII
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-s1ate PAC (ID# y Amount of contribution ($)
" Contribulor address; Cly; Swate; zpCode
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Full name ol contributor ] out-oi-state PAC (IDW: } Amount of contribution {$)
. ;‘;t;n;ril:.:u;or. a.dtl:lre.is;; ...... C‘Ily': . .Sl.al.e:- le (.:o.dé .......
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expanse
Accounti

Candidate/Officeholcer/Poiitical Committee
Crecii Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursernant
Fees Ctfice Overheac/Fantal Expense
Food/Baverage Expense Poiling Expanse
Gift'Awards/Mamaodals Expense Printing Expense

Legal Services Salarlen/Wages/Contraci Labor

The Instruction Guide axplalns how to complete this form.

Solicitation/Fundralsing Expensa
Transportation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other (enter a calegory not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

T

5 Payeaname

HER

6 Amount (%)

7 Payee address; City; State; Zip Code

411

PURPOSE
OF
EXPENDITURE

(8) Category {See Categories listed at the top of this schedute)

/@GM Cx ey

{b) Description
Check if travel outside of Taxas, Complate Schadule T,
Check il Augtin, TX, officeholder living axpense

A
Candidate / Officeholde’ name

it Expusl

9 Complete QNLY If direct Office sought Office held
expenditure to benefit C/OH
Date Payes nama
Amount ($) Payeaa j?ﬁ City; Slala, Zip Code
Catogory (See Categaries listed at the fop af this schedule) Description
PURPOSE D Chack [f travel outside of Texas, Complete Schaduls T,
OF D Chack Il Austin, TX, cfficeholder living sxpenss
EXPENDITURE

Oy S

Complete ONLY If diract Candidate / Officeholder hame Offica sought Otfice haict
expenditure to benelit C/OH
Date Payee namsa
5. 277 (’@f\l\)\\?\ D/\\Q\(
Amount (%) Payee address; }ity. State; Zip Code
4.5l
Category (Ses Categorias lisied at the top of this scheduls) Description
PURPOSE Chack il travel outside of Taxas, Compieta Schedula T
OF
EXPENDITURE Check if Austin, TX, olficeholder living axpensa

Complete ONLY if direct
axpendiure to banefit C/OH

Candidate / Officehotdel nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

- www.athics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebuLE F1

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
wl:ﬁng ﬁees Office Overhead/Rental Expense
8L Expensa oot/Beverage Expense Polling Expense
Contributiona/Donations Made By GHAwarda/Mamorials Expensa Printing Expense
Candidate/Officeholder/Political Commitias Legal Servicas SalariesWagas/Contract Labor

The Instructlon Guida explains how to complaie this form.

Soficitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (anter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filar 1D (Ethics Commission Filers)

57

L Y

5 Payaeena

Nele Pand

6 Amount ($)

Dot

7 Payee address; City; State; Zip Code

8

PURPCSE
OF
EXPENDITURE

(8) Category (Ses Categories lisied at the top of this schedule)

it Expurd

{b} Description
Chech if ravel outside of Texas. Complete Schedule T
Check il Austin, TX, officehalder living expense

9 Complete ONLY I direct

Candidate / Officeholder n‘ama

Office sought Office held
expenditure to benefit C/OH
Date Payse name
1 0¥47 ; (
7) S WH { ?( OnvRep
¥ LY
Amount ($) y{ Payee addrass; v Clty; State; Zip Code ~
Category {Ses Categories listod at the top of this schedule) Dascription
PURPOSE Check il travel outside of Texas, C Schedule T
OoOF [:] Chack if Austin, TX, cfticehalder living expense
EXPENDITURE @ I WL‘-&
Complete QNLY If direct Candidata / Officeholder name Offica sought QOfiice heid
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
Category {Sea Calegories listed at the top of this schadule) Description
PURPOSE Check Htravel outsids of Texas, Complete Schedule T.
OF .
hack , TX,
EXPENDITURE Chaeck Il Austin, TX, oflicehalder living expansa

Complate ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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